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PATHOLOGICAL. 


VISUAL DISTURBANCES RESULTING FROM 
BRAIN TUMOR. 

In the “ Neurologisches Centralblatt,” No. 15, 1891, 
Hirschberg describes several symptoms heretofore unob¬ 
served or imperfectly noted, and lays great stress on the 
fact that the visual defects occur quite often before the local 
symptoms, and in conjunction with the intracranial pressure, 
as manifested in bilateral choked disc, constitute essential 
symptoms of the fundamental disease. 

He describes three forms of visual disturbances : 

I. Sudden and transient blindness (epileptic amaurosis) 
as a usual concomitant of brain tumor. It lasts about two 
minutes ; recurs six to eight times a day, or oftener, and 
owing to its frequency is extremely tiresome to the patient. 
Occasionally the attack lasts a half hour or for several 
hours. 
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2. Permanent defects due to changes in the brain sub¬ 
stance. ( a ). Homonymous hemianopsia affecting both eyes, 
from destruction of one or both visual centres in the occipi¬ 
tal lobes, or of the optic radiations, or of the cranial nerves. 
Rarely, partial hemianopsia, where only a portion of the 
visual centre is affected. (<£). Crossed temporal hemianopsia 
that leads to complete blindness, from a growth in the ante¬ 
rior or posterior optic chiasm. 

3. Permanent visual defects originating in the eye itself. 

(a). Enlargement of the blind spot in consequence of papil¬ 
litis. (^). Contraction of the visual field occurring suddenly 
in one of the principal meridians of either eye, and in its fur¬ 
ther course distributing itself irregularly. (H. ascribes this 
to a sudden cutting off of the blood supply to the peripheral 
retinal arteries). ( c ). Diminution of central vision from 
anatomical changes at the macula (small haemorrhages, ex¬ 
udations or detachments), or greater loss of central vision 
from interruption of nerve fibres entering the macula. In 
the course of the disease the perceptions of form and color 
are lost, the perception of light persisting longer and finally 
ending in total blindness. W. M. L. 

THE RESULT OF THE RELIEF FROM PRESSURE 
IN AFFECTIONS OF THE FUNCTIONS OF 
THE CORD, OCCASIONED BY VERTEBRAL 
CARIES. 

M. Meyer (Inaug. Dissert. Berlin, 1890) draws the fol¬ 
lowing conclusions as to the prognosis in the disturbances 
of spinal function in tuberculous spondylitis : 

1. If the paralysis in vertebral caries is due only to the 
compression, recovery is possible on cessation of the pressure 
and cure or improvement in the bone disease, even if there 
be no distinct evidence to prove that the pressure has been 
removed. 

2. Should a transverse myelitis be the cause of the dis¬ 
turbance of function, recovery is impossible, according to 
the views of the experimenters ; while in the opinion of clini¬ 
cians a cure is possible, under favorable circumstances, even 
after a long time. 

The case upon which the writer bases his observations was 
that of a young man who fell and struck the back of his neck 
two months before. After exposure to cold, he at once com¬ 
plained of pain and paraesthesia in the lower extremities, 
and pain in the chest upon movement of the upper cervical 
vertebra;. 



